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Introduction to Change Healthcare 
Change Healthcare is the pharmacy benefit administrator for 
the Ohio Department of Medicaid (ODM).  Our role is to 
manage and coordinate the Ohio Medicaid Fee-for-Service 
(FFS) claims processing and prior authorization determination 
activity.  Change Healthcare is also delegated to administer 
the Retrospective Drug Utilization Review (DUR) program for 
the Ohio Medicaid FFS population. 

  

Ohio Pharmacy Board Rules for Opioids1 
Adopted on August 31, 2017 and updated on December 29, 
2017, and June 1, 2018, Ohio Rules limit the prescribing of 
opioids for acute pain. These rules are as follows: 
 

• No more than a 7-day supply for adults  

• No more than a 5-day supply for minors with consent 
of parent/guardian unless in exempt situations  

a. Medical emergency 
b. Associated with surgery 
c. Prescriber’s judgement if believed consent 

would be a detriment to health or safety. 
d. Treatment in a hospital/emergency 

facility/ambulatory surgical facility/nursing 
home/pediatric respite program/residential 
care facility/freestanding rehabilitation 
facility.  

e. Prescription is a compound substance 
containing opioid issued at time of discharge 
from facility or other location described in (d). 

• Prescribing greater than the day supply limits must be 
documented to be reasonable based on patient’s 
specific reason in their record. 

• Total morphine equivalent dose (MED) must not 
exceed an average of 30 MED per day.  

• Must include first four alphanumeric characters of 
ICD-10 or full procedure code on all controlled 
substances.  

These rules do not apply to chronic patients, cancer, palliative 
care, hospice, addiction, inpatient or veterinarians.  

Compounds 
Beginning February 1, 2019, compounds at or above $100 
(excluding dispensing fee) will require a prior authorization. 
Patients residing in Long Term Care or Intermediate Care 
Facilities will be excluded. Intravenous, TPN, and sterile 
pharmacy claims will also be excluded.  There are certain 
criteria for which the compound claim will be approved. These 
include: 

• There is a current supply shortage of the commercial 
product; 

• The patient has a medical need for a dosage form or 
strength that is not commercially available; 

• The patient had a trial and intolerance or 
contraindication to the commercially available 
product; 
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• The commercially available product has been 
discontinued by the manufacturer for reasons other 
than lack of safety or effectiveness. 

Other criteria include: 

• Each of the active ingredients must be used for an 
indication that is FDA approved or compendia 
supported; 

• The dosing guidelines must be within guidelines for 
each active ingredient; 

• The compound must contain at least one prescription 
medication.  

The compound will not be approved if: 

• The request is for a compound identical to a 
commercially available product (unless response to 
drug shortage); 

• If there are FDA approved therapies or other standard 
therapies for the medical condition being treated, and 
the patient has not tried and failed such therapies; 

• The compound is used for a medical condition that is 
not covered by Ohio Medicaid, for example, cosmetic 
use, obesity and infertility. 

 

Pharmacy Administered Injections [OAC 4729-5-40] 
Beginning 09/07/2018, pharmacists will be reimbursed an 
administration fee of $19.35 (instead of the usual dispensing 
fee) for certain injectables administered in the pharmacy 
(excluding those participants residing in a Long Term or 
Intermediate Care Facility).   

 

Dispensing Limits [OAC 5160-9-03] 
The maximum day’s supply per claim is 34 days for most 
drugs. Medications that are typically prescribed for long-term 
maintenance therapy are allowed up to a 102-day supply. The 
following is a list of the drug classes that allow a higher day’s 
supply to be dispensed.  

 

FDA Drug Safety Communication Third Quarter 2018 

November 20, 2018 The Food and Drug Administration (FDA) 
is warning that when the multiple sclerosis (MS) medicine 
Gilenya (fingolimod) is stopped, the disease can become much 
worse than before the medicine was started or while it was 
being taken. This MS worsening is rare but can result in 
permanent disability. As a result, the FDA has added a new 
warning about this risk to the prescribing information of the 
Gilenya drug label and patient Medication Guide. 
 
November 29, 2018 The U.S. Food and Drug Administration 
(FDA) is warning that rare but serious cases of stroke and tears 
in the lining of arteries in the head and neck have occurred in 
patients with multiple sclerosis (MS) shortly after they 
received Lemtrada (alemtuzumab). These problems can lead 
to permanent disability and even death. As a result, the FDA 
has added a new warning about these risks to the prescribing 
information in the drug label and to the patient Medication 
Guide. The risk of stroke has been added to the existing Boxed 
Warning.  
 
November 29, 2018 The U.S. Food and Drug Administration 
(FDA) is warning that signs and symptoms of a life-threatening 
side effect called differentiation syndrome are not being 
recognized in patients receiving the acute myeloid leukemia 
medicine Idhifa (enasidenib). The Idhifa prescribing 
information and patient Medication Guide already contain a 
warning about differentiation syndrome. However, there are 
cases of differentiation syndrome not being recognized and 
patients not receiving the necessary treatment. As a result, 
the FDA is alerting health care professionals and patients 
about the need for early recognition and aggressive 
management of differentiation syndrome to lessen the 
likelihood of serious illness and death.  
 
December 20, 2018 A U.S. Food and Drug Administration 
(FDA) review found that fluoroquinolone antibiotics can 
increase the occurrence of rare but serious events of ruptures 
or tears in the main artery of the body, called the aorta.  These 
tears, called aortic dissections, or ruptures of an aortic 
aneurysm can lead to dangerous bleeding or even death.  They 
can occur with fluoroquinolones for systemic use given by 
mouth or through an injection. Fluoroquinolones should not 
be used in patients at increased risk unless there are no other 
treatment options available.  The FDA is requiring that a new 
warning about this risk be added to the prescribing 
information and patient Medication Guide for all 
fluoroquinolones. 
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